
PRELICENSURE COMPLETION CERTIFICATE
NORTH DAKOTA INSURANCE DEPARTMENT
SFN 10925 (Rev. 03-2005)

NOTICE TO SPONSOR:  Furnish a "Prelicensure Completion Certificate" (SFN 10925) to each student.

NOTICE TO THE STUDENT: 1.
2.

3.

4.

Bring a photocopy of this certificate to the test site for admission.
You must attach a copy of this certificate to your license application or it will
be returned to you.
You must apply for your insurance license within six (6) months of the date
of your prelicensing class.
Keep the original Prelicensure Completion Certificate for your records.

Social Security Number Student's Name (Last, First, Middle) Telephone Number

Student Resident Address City State Zip Code

School Telephone Number

Address City State Zip Code

Date of Completion Course Certification Number

8 Hours of A & H Instruction

8 Hours of Life Instruction

8 Hours of Property Instruction

8 Hours of Casualty Instruction

8 Hours of Limited Line Instruction:
Legal Expense
Personal Lines

Crop Ins.
Credit Ins.
Bail Bond

I hereby certify that the above-named student has completed the required prelicensure classroom studies for the above
class(es) in insurance, and that the class(es) have been approved by the Commissioner of Insurance pursuant to N.D.C.C.
26.1-26-13.3.
Sponsor Coordinator Signature DateSponsor Code Number

Valid for admission to the state licensing exam for a period of six months from date of completion.
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